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ANNUAL REPORT OF THE EXECUTIVE DIRECTOR OF THE
GRACE-NEW HAVEN COMMUNITY HOSPITAL
1962
INTRODUCTION
Each annual report presents the challenge of trying to summarize
succinctly and concisely those major events that occurred during the past year
and at the same time record enough of the significant minutae so that future
historians may have a general idea of what has happened in this hospital during
the pa st yea r ,
In reviewing the minutes of the Executive Committee of the Board of
Directors of the Hospital, and the Medical Board of the medical staff, I am
again impressed with the continued change, development, and improvement of
relationships within the Medical Center as a whole which occurred during the
past year. It is only by such a review at the vantage point of a year, or per
haps five or ten years, that a true estimate of the progress of the Hospital can
be made.
PEOPLE
It is not possible to record the names of all those individuals who have
made significant contributions to the Hospital during the past year. Members of
the Board of Directors the medical staff, the faculty of the Medical School, and
the many members of the Medical School and Hospital family have all contributed
their share to make this a great medical center.
Significant changes have been made in the administrative and depart
ment head organization of the Hospital. These changes have resulted partly
because of situations created by age and retirement, but many more are the
result of the increasing growth in size and complexity of the Hospital. Many of
the departmental changes, in fact, are excellent illustrations of the need for
increasing compartmentalization and specialization of divisions of Hospital
activity occasioned by increases in number of personnel, budget, or responsibilities.
John Manz came to the Hospital in 1947 as administrative engineer.
Within a few years he assumed responsibility for laundry, housekeeping, planning
and construction within the existing buildings, and was the owner's agent and
representative of the Hospital for our major construction activities such as the
Memorial Unit, the Hunter Radiation Therapy Building, and the Dana O. R, With
the imminence of the Master Plan for the Medical Center, and the planned con
struction of the LCI Building and the Hospital Service and Diagnostic Building
starting in 196 3, it was clear that long-range planning for the Hospital and Medical
Center required full-time direction. Accordingly, Mr. Grant Berger assumed
responsibility for housekeeping in 1961, and during the past year Raymond Brown
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became Chief of Maintenance and Warren Eastman, Linen Service Manager
leaving John Manz available as planning engineer for the immediate and long-
range construction program of the Hospital and Medical School on the New
Haven block.
A different type of reorganization has obtained in the business
services of the Hospital. Mr. Robert Sloane has become an administrative
assistant in the Hospital and has assumed responsibility for the Business
Services of the Hospital including Admitting, Information, Credit, and Accounts
Receivable. This is an appropriate combination of departments dealing with
the public and allows Mr. Edward Hammerbacher to devote his full attention
to accounts payable, payroll, and the budget and controller functions that are
also becoming more complicated.
The Ambulatory Services, including out-patient clinics and emerg
ency, has been another area in which the Hospital and the Medical School have
recognized the need for a coordination of professional as well as of administra
tive services. This was accomplished by the appointment of Doctor E Richard
Weinerman as Medical Director of the Ambulatory Services and Associate
Professor of Medicine and Epidemiology and Public Health of the Medical
School. Doctor Weinerman will be responsible for the professional coordination
of all ambulatory services of the Medical Center and will be working closely
with Mr. Binnig, who has the administrative responsibilities for Ambulatory
Services, and with Mr. Binnig's chief clerk for the out-patient service, Mr.
Robert Ross .
The creation of a new department of Transportation, Aide Service and
Communications headed by Mr. Lawrence Loomis is a significant outcome of a
detailed study by the new industrial engineer, Mr Burnet. As a result of his
analyses, this new department, bringing together all telephone and various types
of communication and aide service has resulted in improved service to the
institution.
Record should be made of the promotion of Mr. Herbert Paris from
administrative resident to administrative assistant in the Hospital and the
appointment July 1, 1962 of Stephen Davie as administrative resident. The
Hospital is particularly proud of the distinction given it by the activities of
Doctor Doris Johnson as President of the American Dietetic Association from
I960 to 1962, and also records with gratitude and appreciation the thirty three
years of service of J. Hasbrouck Wallace as Purchasing Agent prior to retire
ment on October 1, 1962. He was succeeded by Mr. Joseph J. Leydon.
Hazzy Wallace helped build and equip the present New Haven Unit
and has been one of the outstanding hospital purchasing agents in this country
as well as a stalwart in the administrative and management activities of the
Hospital since he came in 1929-
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CONSTRUCTION
It was the fond hope of many of us that major construction projects
such as the Memorial Unit, the Hunter Radiation Therapy Building, and the
Dana Operating Pavilion would fill our needs for years to come. This was an
idle hope. Construction and renovation have become the customary facts of
life of this hospital and without, question will continue throughout its existence.
Construction has continued in the Dana Operating Pavilion. The
unit over the Lauder Building has been in operation since November 1961, and
reconstruction of the old Farnam divisions have been proceeding during this
past year. They will not be completed until approximately April, 196 3. When
this entire project is done, investment of approximately $1,250,000 will result
in 10 new operating rooms, a complete new recovery suite, dressing areas, and
completely new workrooms and receiving areas.
During the past year the Intern's Lounge in the New Haven Unit was
redecorated and refurnished at a cost of $8, 000. Funds for this project were
made possible through a gift from the Women's Auxiliary. Also completed was
radiology reconstruction and renovation in both the Memorial and New Haven
Units at a total cost of $500, 000.
Another major construction project was the completion of the eighth
floor of the Memorial Unit. This resulted in a 16 bed intensive care unit, a 21
bed selective care unit, and a 32 bed general medical and surgical patient
division. In order to provide for necessary service space taken from the eighth
floor for this reconstruction, and also to provide for private offices for the
Chiefs of Medicine, Surgery, and Obs-Gyn of the Community Service, office
and classroom space, and resident sleeping quarters were constructed on 5
East, 6 East and 7 East. Though this resulted in a decrease in beds from 47
to 40 on each of these three floors, the loss of these 21 beds was made up by the
addition of 6 9 beds on the eighth floor for a net increase of 48 beds. Concern
has been expressed over the loss of the 21 beds on the three patient divisions.
Space occupied by these beds was required in order to provide for the other
services necessary on the patient divisions. In addition to this, the reduction
of a patient care division from 47 to 40 has enabled nursing to more adequately
staff and supervise the patient, divisions. Although there are many arguments
throughout the country concerning the relative size of nursing divisions, our
experience since the opening of the Memorial Unit in 1953 has been that 47 or
48 beds was entirely too large a unit to be handled as a discrete nursing division
with the complex type of seriously ill patient that we care for. It is our judg
ment that 40 beds is as large a patient care division as is appropriate. Future
hospital bed divisions are being planned at a size of 32 beds.
In addition to renovation of the eighth floor and construction of
doctors' offices, substantial revisions were made in the delivery and labor room
suite on the third floor of the Memorial Unit. The total cost of reconstruction
in the Memorial Unit was approximately $550, 000.
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An additional construction item during the oast year was the recon
struction and air -conditioning of the Orthopa edic Clinic at a cost of $22, 000.
BOARD OF DIRECTORS AND ADMINISTRATION
The Board of Directors has taken a major step towards its reorgani
zation and plans to reduce the size of the Board to a oproximately 24 individuals
in February 196 3, At this time the Board as a whole will replace the functions
that have been assumed for years by the Executive Committee.
With the expected construction during 196 3-64 of the Hospital Service
and Diagnostic Building, a Building Committee with Herman Giese, Chairman,
Henry Pfisterer and Allan Garmichael was established to work with John Manz
and the Administration in this new venture.
The William Wirt Winchester Committee has been active during the
previous year - -reviewing the past programs and policies of the Fund and
planning with Doctor Herbert Edwards and the Administration for the future.
Upon the William Wirt Winchester Committee's recommendation, the Executive
Committee agreed to restrict Winchester funds to intramural activities of the
Medical Center that were associated with tuberculosis.
Probably the most significant development during the past year was
the organization of the Joint Administrative Committee--a liaison committee
made up of the Treasurer, the Provost, and Dean of Medicine of Yale University,
the Chairman of the Board, the President of the Board, and the Executive
Director of the Hospital This committee is charged with coordinating adminis
trative policies between the Medical School and the Hospital, and of developing
programs and policies for referral to their respective board for approval and
implementation. It should prove of substantial assistance in improving working
relationships between the University and the Hospital in the Medical Center.
Another activity which neared fruition during the past year was the
reactivation of the Advisory Board under the chairmanship of Hugh MacArthur.
It is planned to expand this group to include many other interested individuals
in the community and to institute an active program of orientation in the activities
of the Medical Center
MEDICAL STAFF
The combination of the community medical service and the university
medical service into one medical staff and one medical board, which took place
in 1960, has continued to function successfully, Much of this has been due to
the leadership and vision of the Chairman of the Medical Board, Doctor Courtney
C. Bishop, as well as to the understanding and the cooperation of the community
and university chiefs of service.
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Of major importance during the past year was the development of
policy concerning staff selection on the part of the Board of Directors. This
was a result of about two years of deliberation by the Medical Staff and the
Medical Committee of the Board of Directors. Recognizing that the physical
resources of the Hospital were finite and the demand for patient beds and for
staff privileges were almost, infinite, the Board of Directors requested its
several committees to develop a policy of staff selection that would be equitable
to the members of the existing medical staff of the Hospital and would be realistic
in light of the long-range plans and needs of the Hospital and the community.
A policy on staff selection was finally evolved and after serious con
sideration and review by the Board of Directors and by the medical staff, was
put into effect February 23, 1962 and formally implemented in the fall. The
policy emphasizes the need for a closed staff but with flexible selection of
individuals based upon competence, experience, training, participation in
educational and organizational activities of the Hospital and prime identification
with the Medical Center. It is believed that wise implementation of the policy
by both the medical staff and the board will result in a well integrated, high
caliber medical staff appropriate to a medical center of this stature.
Another significant policy change during the past was the abandon
ment of the traditional term "ward" and the classifying of patients into the
simple categories of private and of service. Private patients are those that
are the individual responsibility of a private attending physician and may occupy
single or multiple bed accommodations in the Hospital. The service patients
are those who are under the professional responsibility of the resident staff of
the Hospital as supervised by the attending physician. These patients also may
occupy single or multiple bed accommodations .
This is the first step in the simplification of patient categories in the
Hospital. It recognizes the different types of patient categories in the Hospital.
It recognizes the different types of patients much more accurately than the old
term of ward.
FINANCES AND STATISTICS
Reference to the financial report of the statistical tables attached to
this report will give a clear idea of what has been happening in the institution
during the past year.
The most significant figures are those comparing the relative activity
or volume in the institution for the fiscal year ending September 30, 196 2 and
that of the previous year. It is significant that Hospital activities increased in
all but one respect. Adult non-maternity patient days increased from 168,6 36
to 171, 757, out-patient visits from 89, 071 to 95, 307, and admissions from
28,439 to 28, 548. The one exception was obstetrics and newborn, both of
which recorded slight decreases in admissions and patient days.
-9-
Probably the most significant individual figure is the increase in
emergency service visits from 40,804 to 45,463 The emergency service in
the Grace -New Haven Community is by far the largest in the state, It is
startling when one realizes that the out-patient clinics in their entirety only see
approximately twice as many patients throughout the year as are seen in the
single emergency service.
All of the figures noted above are a measure of the community service
rendered by this Hospital to New Haven and the surrounding area. Its increasing
activity illustrates the demand and the necessity for continued support by the
community.
Many of the financial activities or changes during the year reflect
improvement. A few present problems, The Hospital started the year with a
budgeted operating deficit, after applying non-operating income, of $253,200 but
actually ended the year with a surplus of $87, 752 This improvement was ac
complished despite the fact that it was necessary to increase the provision for
bad debts by 2 1/2 percent to provide a realistic reserve for uncollectible accounts.
The increased provision amounted to $291,460.
Capital invested in property and equipment, after providing $6 55, 247
for depreciation, increased $1, 152, 091 during the year. The majority of the
increased investment was in facilities which will directly improve patient care
and services. A large portion of the increased investment was made possible
through gifts made to the Progress Fund. However, $312, 751 was expended from
general funds and $107, 725 from endowment funds. Another $40, 000 was set
aside from general funds for future replacement or repair of existing facilities
such as elevators, laundry equipment and dishwashing equipment.
Net accounts receivable increased $465, 605 during the year. This
increase, along with the amounts expended by general funds for capital invest
ment and set aside for future replacements, placed a strain on the cash available
for payment of salaries and supplies. It is hoped the operating cash position will
improve during the coming year. However, our rate structure, which is generally
high, and our local problems of receiving payment for medically indigent patients
will probably continue to keep our accounts receivable at a high level This will
prevent enough operating cash being available for all the needed replacement
and improvement of plant assets and much will have to be financed by capital funds.
The Hospital also faces an embarrassment in riches regarding the
demand for its services. Even with the opening of the additional beds in the
Memorial Unit, the waiting list for the entire institution is approximately 800
patients at the present time There has been somewhat of a decrease in the
waiting list for the Memorial Unit, but a corresponding increase in the New Haven




Much of the past year has been spent programming the future needs
of the Medical School and the Hospital, and translating these needs into physical
needs of the Medical Center. Studies have indicated the need for more and
better in-patient bed facilities, expanded and consolidated ambulatory service
facilities, greatly increased space for teaching and research, and expanded and
improved ancillary facilities serving both the in-patient and out-patient divisions
of the Medical Center.
The architectural firm of E. Todd Wheeler, Perkins & Will have
detailed the program needs of the Medical Center in the block bounded by Cedar,
Davenport, Howard, and Congress and have also coordinated these needs with
those of the rest of the Medical Center as well as the surrounding area.
Along with the development of the long-range Master Plan, detailed
plans and specifications have been developed for three new structures as the
first components of the long-range Master Plan of the Medical Center, These
include a $2, 300, 000 service and diagnostic building, a $3, 300, 000 laboratory
for clinical investigation building to house the academic departments of medicine
and pediatrics, and the epidemiology and public health building to accommodate
the expanded Department of Epidemiology and Public Health of the Medical
School and the new Rockefeller Foundation Virus Laboratories .
Associated with Medical Center planning and development directly
related to the Yale-New Haven Medical Center, is the projected Connecticut
Mental Health Center on Park Street, This will be a $4,000,000 state institution
which will be a part of the Department of Mental Health of the State of Connecticut
but closely associated with the Department of Psychiatry of the Medical School
and of the Grace-New Haven Community Hospital.
COMMUNITY, REGIONAL, AND STATE RELATIONSHIPS
The Grace -New Haven Community Hospital combines the responsibilities
and activities of a community hospital, a university teaching hospital, a regional
hospital, and a municipal hospital. The Hospital makes a significant and unique
contribution to the City of New Haven, the surrounding towns, and the state as a
whole It serves as a diagnostic, treatment and referral center for physicians
and hospitals throughout this part of the country and provides a center for a
major educational and research program that again is unique between Boston and
New York
The Hospital has the largest out-patient department in the state as well
as the largest emergency service. It cares for approximately fifteen per cent of
the welfare patients hospitalized throughout the entire state of Connecticut and
provides approximately seventy-five per cent of the emergency and out-patient
care for the Greater New Haven Region.
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With all this contribution to the health and welfare of New Haven and
the surrounding area, it is probably fair to state that the financial and service
contribution to the Hospital is taken for granted by most of the population as
well as by the administration of the city of New Haven and the surrounding towns.
Consequently the Hospital suffers under the handicap of having to vigorously
fight to obtain what it considers to be only part of what it justly deserves
The history of the relations between the Grace-New Haven Community
Hospital and the city of New Haven, many of the surrounding towns, and the
State of Connecticut has been a long series of controversies over adequate pay
ment for services rendered to patients who were indigent or medically indigent.
aecause this Hospital has carried the major load of patients unable to pay the
full cost of their in-patient, out-patient, or emergency service, the Hospital
,:as suffered greater operating deficits than other institutions in the state in this
■espect These deficits have been met partly by overcharging private paying
patients so that while the actual financial balance sheet at the end of the year has
been balanced as a rule, it has been because of overcharging of private patients
to provide the subsidy necessary to pay for the free care received by indigent
and medically indigent patients
A major step to assist this hospital, as well as other hospitals in the
state, was taken when the Hospital Cost Commission accepted the principle of
payment of full and current cost for in-patient services. This enabled the
Hospital to recover its full costs for in-patient hospital services to the indigent
patient whose financial responsibility for in-patient care was assumed by the
welfare agencies of the state
Ironically, while the Hospital Cost Commission recognized the justice
and obligation of reimbursing at full and current costs for in-patient care, it
decreased from $5 to $4 the payment to the Hospital, starting July 1, 196 2, for
each out-patient visit for welfare patients. The Hospital protested vigorously,
only to be told that inasmuch as the Hospital lost approximately $400, 000 a
year for ambulatory services, it should not be particularly bothered if it were
to lose an additional $20, 000 ! An additional explanation was that even though
the state was prepared to pay $5 a visit for specialist care in doctors' offices,
the Hospital should be satisfied with a $4 rate similar to that paid to general
practitioner s --even though many of the patients cared for in the clinics were
referred from general practitioners for specialists' services in the Hospital.
The annual report to this Hospital and the minutes of the Board meet
ing are filled with references to the lack of communication and understanding
between the administration of the city of New Haven and the Board of Directors
of the Hospital, Each year a hopeful note is struck concerning the expected
improvement in understanding, communication, and cooperation. As a result
of long and patient meetings with trustee representatives of the Hospital of
St. Raphael and Grace-New Haven Community Hospital over the past two years,
there has been some improvement in working relationships with the Department
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of Welfare in the City of New Haven, On the other hand little or no progress
can be reported concerning understanding or relationships between the adminis
tration of the city and the Hospital Board, Efforts to arrange a meeting with
representatives of the Board of Finance, the Mayor, and trustee representatives
of the two hospitals have been fruitless, and though efforts were started to this
extent in June 1962--no meeting has yet resulted.
It is incomprehensible that a service a s vital and important a s a
hospital is to a community should face the difficulty of understanding and co
operation that currently exists. Responsibility for this lack of liaison and
understanding must be accepted by the Board of Directors of the Hospital as
well as by the administration of the city. The Board of Directors of the Hospital
has been hesitant to take its problems to the public and to be completely frank
with the public as well as with the municipal authorities. A report to the
community on the Hospital care of the indigent has been prepared but not pub
lished for the past year Part of the hesitancy has been the desire not to
participate in a public battle if private understandings could be obtained.
There has also been some hesitancy because precise figures cannot
be presented regarding the actual amount of free care or part pay care provided.
Hospital accounting, definitions, and judgments regarding whether a patient is
indigent, medically indigent, or self-supporting must occasionally be equivocal.
It is extremely difficult to be precise as to whether a patient is in a position of
paying a large hospital bill completely or whether they are eventually in a posi
tion in which some of the bill must eventually be charged off to free care.
However, two important and well known facts about Grace-New Haven
Community Hospital are incontrovertible- (a) It has the highest charges to
patients of any hospital in the state; (b) it provides hundreds of thousands of
dollars of free care. The Grace-New Haven Community Hospital is providing
free care to a large number of Connecticut citizens and is subsidizing this care
partially through endowment funds, gifts and grants, but substantially through
the overcharging of private patients This is a completely inequitable and
improper way of financing free care to patients. Unfortunately it is the only
recourse left to the Hospital if the uncollected cost of all of the indigent and
medically indigent is not paid for through society as a whole.
The community of New Haven, the surrounding towns, and the State
of Connecticut are rapidly approaching a. period of decision in which they and
the Grace-New Haven Community Hospital must determine the future respon
sibility for the care of the indigent and medically indigent patients in this area.
The demand for beds is growing. The number of private and semi-private
patients seeking care in the Hospital is increasing, and the Medical School is
shifting its emphases and its requirements away from indigent patients being
necessary for teaching. The contribution is the other way. The Hospital and
Medical School are providing an extremely valuable contribution to the com
munity and the state. The Board of Directors of the Hospital have an obligation
-13-
to make this clear to the city and state administration and conversely those
individuals representing the city and the state have an obligation to understand
the value of the services that they are receiving from the Yale-New Haven
Medical Center
Albert W. Snoke, M D.
Executive Director
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GRACE-NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
COMPARATIVE STATISTICS
For The Years Ended September 30, 1962 and 1961
'Patients admitted during the year
Patient days care rendered
Average length of patients' stay (days)




































4, 786 5, 525
14,015 14, 273
64, 391 57,660
8,9 36 8, 560






5, 994,461 5, 874, 155
* (Patient Statistics include Nurseries and Yale Psychiatric Institute)
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GRACE -NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
DISCHARGES
For Years Ended September 30, 1962 and 1961
196 2 1961
Adults
Gynecology 2, 336 2, 350
Obstetrics 5, 168 5, 503
Psychiatry (Tompkins) 154 151
Psychiatry (Yale Psychiatric Institute) 2 0 22
Radiology 37 58
Medicine 4 283 4, 086
Surgery - Cardiovascular 412 422
Dental 209 191
Neurosurgery 623 557




Thoracic 218 26 5
Urological 1,113 1, 172
General 3,655 3,46 3
Total Adults 20,604 20,499
Children
Medical 1,18 3 1,305
Surgical 1,840 1,645




Total Newborn 4,837 5, 076~
Total All Patients 28,464 28,525
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GRACE-NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
PATIENT DAYS







Gynecology 13, 793 13,655
Obstetrics 22, 939 25, 356
Psychiatry (Tompkins) 7, 930 8, 235
Psychiatry (Yale Psychiatric Institute) 11,815 14, 262
Radiology 685 321
Medicine 5 1 , 0 74 47, 365
Surgery - Cardiovascular 6,651 5, 808
Dental 551 529
Neurosurgery 7,765 7, 519
Ophthalmology 4, 240 4,056
Orthopoedic 14, 956 15, 308
Otorhinolaryngology 3, 901 3, 131
Plastic 1, 217 1, 252
Thoracic 2, 514 3, 271
Urological 11, 885 12, 106
General 32,780 31, 818
Total Adults 194,6 96 193,992
Children
Medical 9,242 9,635
Surgical 9, 852 9, 523







GRACE -NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
CLINIC VISITS










G. I, Service Room ....
Gastrointestinal ......





Neurology Follow-up . . .
Pyelonephritis .......



































Beta Radiation . . . . .
Corneal ........
Farnam Out-Patient . .
Flicker Fields . . . . .
Glaucoma .......





















Radiation Follow-up . 6 16
Refraction 578 1,839
Resident's Follow-up 482
Retinal Detachment 180 26
Strabismus 690 767
Tonography 36 1
Orthopaedic ................... 4,140 4,101
Hand 572 500
Otolaryngology
General . 4,098 4,280
Audio 206 207
Hearing & Speech 2,406 1,935
Plastic Surgery 56 0 478
Physical Medicine (Polio) . . 257 242
Tumor, Hunter 297 309
Tumor, Combined 772 430
Urology 1,984 2,085
Tumor 38 8 0










Resident's Clinic -Prenatal ........... 232
Resident's Clinic -Postpartum 11
Total Obstetrics and Gynecology 11,784
Pediatrics
General . . 4,004 3,974
Allergy 2,126 1,278
Cardiac 1,699 2,474
Adolescent Cardiac ............... 323 252
























Total Pediatrics 11,219 11,113
Psychiatric Total 6, 994 5, 568









GRACE-NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
STATEMENT OF INCOME AND EXPENSE
For Years Ended September 30, 1962 and 1961
196 2
INCOME FROM PATIENT SERVICES
Room, Board and nursing . .$ 6 , 207,404
Clinics 467,763
Emergency Room ................. 220,810
Special services . 5 , 899, 084
Total-Gross ............... 12 , 795, 061
Income Deductions.
Contractual allowances 660,455
Other allowances 489, 326
Provision for bad debts 462., 432
Supplemental provision for bad debts 291, 460
Total-Deductions 1, 903,673
Total-Net Income from Patient Services 10, 891, 388
INCOME FOR PATIENT CARE
Free Bed Funds 115,843
United Fund 52, 937
Total-Income for Patient Care 168, 780
TOTAL -OPERATING INCOME ..... 11,060, 168
OPERATING EXPENSES
Salaries and supplies 10^591,639
Depreciation . 655,247
Interest .......... 78, 530
TOTAL-OPERATING EXPENSES .... 11, 325,416
OPERATING LOSS 26 5, 248
NON -OPERATING INCOME
Endowment Fund income . 118, 520
Yale University appropriation 148,051





Less non -operating expenses
TOTAL-NON OPERATING INCOME . .







































Cash .................... . .
Accounts receivable (Net) ...........
Inventories ..................
Prepaid expenses ...... .....
Due from Endowment Funds . , .......
TOTAL GENERAL FUNDS
ENDOWMENT AND SPECIAL FUNDS-
Cash ......................
Investments ,
Land, buildings and equipment ........
TOTAL ENDOWMENT h SPECIAL FUNDS
PLANT FUNDS
Land, buildings and equipment (Net) .....

















3. 773,487 $ 3, 297, 284
23,040 $ 214,827





.15,644, 385 $14, 583, 320
GROSS TOTAL ALL FUNDS
Less inter -fund accounts
130,587,334 $28,657,571
6,715 16,997




30, 1962 and 1961
LIABILITIES, CAPITAL AND PRINCIPAL OF FUNDS
GENERAL FUNDS. 196 2 1961
Accounts payable $ 607,531 $ 504,189
Accrued expenses ... . 157,931 128,261
Deferred income 137,935 129,286
Special purpose funds . , 130,248 214,023
Working capital 2,739,842 2,321,525
TOTAL GENERAL FUNDS $3,773,487 $3,297,284
ENDOWMENT AND SPECIAL FUNDS:
Principal of Funds
Free Bed . . $2,404,936 $2,302,766
Restricted and non -expendable . ..... 1,821,898 1,771,606
Unrestricted. .............. 385,652 453,316
William Wirt Winchester 6,550,261 6,232,282
Due to General Funds . 6,715 16,997
TOTAL ENDOWMENT & SPECIAL FUNDS $11, 169,462 $ 10,776,96 7
PLANT FUNDS-
Mortgages payable $ 1,702,458 $ 1,793,484
Capital invested in property & equipment . . . 13, 941 , 927 12, 789, 836
TOTAL PLANT FUNDS $ 15,644,385 $ 14, 583,320
GROSS TOTAL ALL FUNDS. $30,587,334 $28,657,571
Less inter -fund accounts .......... 6,715 16 . 997
NET TOTAL ALL FUNDS $30,580,619 $28,640,574
-23-






































Assistant Chief of Anesthesiology
Frederick W, Hehre
Attending
Frederick W. Hehre *Kurt F. Schmidt.
Daniel C. Weaver













* Robert L. Willenkin
Richard M. Senfield
Michel Wugmeister
DEPARTMENT OF CLINICAL LABORATORIES
Chief of Clinical Laboratories
David Seligson




Director of Blood Bank
Joseph R. Bove









Director of Clinical Microscopy
Louis Brahen
Leanor D. Haley, Ph. D.





Assistant Chief of Dentistry
Wilbur D. Johnston
Consulting

































George O Gelinas, Jr.












Assistant Chief, University Division
Gerald Klatskin


































Albert L. Hendricks Otto Willner
Jack J. Albom
(Dermatology)




















































* on leave of absence -21-
Assistant Attending
Elisabeth C. Adams












































Alexander B. Timm, Jr
(Derma tology)

































Herbert A. Lubs Jr.




















on leave of absence
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AndrewS. Anastasio, D. S. C .
Anthony Buemi, Pod. D.
James Cavallar o, D. S. C .
HaroldS Diamond, Pod. D








PHYSICAL MEDICINE AND REHABILITATION
Director
Robcliff V. Jones, Jr.
Associate Director
Carl V. Granger
also member of Courtesy Staff
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Physicians to the Outpatient Department





Harry S N, Greene















Chief, University Division Chief, Community Division
Nelson K. Ordway Edward T. Wakeman









































































Daniel J . Lion
Mary E. McGarry
Physicians to the Outpatient Department
Albert S Beasley















Joyce V . Deutsch
Thomas F. Draper
Marjorie M. Fouts
Ar line J Gra nt
Daniel F. Harvey
Professional Staff
























































Robert H. Peters, Jr.
George Hughes
Richard Karpe
Martin Harrow, Ph. D.
Kenneth Kenniston, Ph. D.
Physicians to the Outpatient Department



































Rebecca Z . Solomon
Roy Schafer, Ph. D.






Franklin Hutchinson, Ph. D.
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James B. D. Mark
























William J. German, University Division Lycurgus M. Davey, Community Division
Attending
' Bernard S. Brody Lycurgus M. Davey William J. German
Assistant Attending








Ilona K. deSuto-Nagy Herman C. Little
Attending
Clement C. Clarke Francis P. Guida J. Alexander VanHeuven
Rocko M. Fasanella Jacob Nodelman Michael E. Vegliante
David Freeman Marvin L- Sears Frederick A. Wies
Assistant Attending
Frederick E. Mott Andrew S. Wong Raymond J. Zagraniski
Carlton C. Phillips Bernard D. Zuckerman
Physicians to the Outpatient Department
Leonard Flom Leo Levieff Ernest Rosenthal
William I. Glass Louise J. G. Lovekin Daniel M. Taylor
Leon Kaplan Paul J. Ostriker Frederick D. Williams
Arnold D. Pearlstone





























Wayne O. Southwick, University Division
Honorary

























Eugene J. Frechette Willard F. Greenwald Martin L. Sumner
Associate
Ulrich H. Weil
Physicians to the Outpatient Department
Oscar D. Chrisman George C, Fox Philip L, Staub










* Norton Canfield Paul B. MacCready Charles Petrillo
John A. Kirchner Samuel J. Silverberg
Assistant Attending
David A. Hilding Howard W. Smith
Associate
Lawrence G. Lydon
Physicians to the Outpatient Department
Gregory K. Dwyer Henry Merriman
Professional Staff
Robert F. Nagel, Ph.D.
* on leave of absence
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John B. Goetsch Harry R Newman
Bell M, Harvard, Jr.
Elliot S. Brand






Robert J, Levine (V.A. )
Assistant Residents
Robert S. Briggs Alvin I. Goodman Emanuel T. Phillips
Ward E. Bullock Phillip Gorden William J. Powell, Jr -
Gerard N. Burrow Lee Hoffman Leon E. Rosenberg
William P. Edmondson, Jr. Frederick G Hoppin,Jr. Arnold D. Rubin
Philip Felig James W . Innes William J. Tate, III
Stuart Frank Robert I. Levy Stephen M. Wittenberg
William H. Gallaher Stephen E. Malawista James W. Wood
J. Thomas Okin
Interns
Mahlon H. Barlow, Jr. Charles P. Duvall Robert A. Klocke
O. Joseph Bizzozero, Jr. Arnold J. Eisenfeld Frederick M. Rosenbloom
Thomas N. Chase Louis J. Elsas, II Robert C. Talley
Henry N. Coleman, III John A. Godley John V. Weil
Richard N. Collins Victor W. Hurst, III Philip Witorsch
PHYSICAL MEDICINE AND REHABILITATION
Resident








































( Inpatient Service )
Harry R. Kormos
Morton G Miller






































Clyde K. Emery, Jr.
Joseph D. Ferrone
Roger P. Friedenthal























Wallace P. Ritchie, Jr.
Richard M. Rubinson














































































































































GRACE-NEW HAVEN COMMUNITY HOSPITAL
Clinical Fellows
September 30, 1962









































Henry E. Cooper, Jr.
William K. Frankenburg
Thomas H. Gardner, Jr,
Katerina K. Haka



























Physicians Appointed in the Department of Medicine
Who Are Privileged to Practice

















John E. Donnelly (1)
Richard B. Elgosin (1)
Frederick R Ematrudo
Meyer Etkind
Leonard A. Fasano (1)
James F, Ferguson, Jr.









































1) Newborn privileges only
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Dorothy MacLennan Elizabeth Wilkinson
Assistant Directors


















































































































Fundamentals of Nursing and
Medical and Surgical Nursing
Mary Joanne Bilchek Nancy Edwards Lois Shine
Kathleen Brusie Ruth Finks Katherine Sinicrope
Joanne Connor Charlotte Gray Mary Sokol







Phyllis Boyce Eleanor Guerrera
Maternity Nursing
Barbara Gilliland Margaret Scherm
Nursing Care of Children
Cynthia Moller Barbara Nyzio Joyce Roberts
Marion Weinberger





Marie Barcus Susan Hackett
Leah Renfer ,._
LICENSED PRACTICAL NURSE PROGRAM
September 30th, 1962









Julienne Ducsay Annie Goldstein
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Fundamentals of Nursing and
Medical and Surgical Nursing
Susan Hanks









YALE UNIVERSITY SCHOOL OF NURSING
September 30th, 1962
Dean - School of Nursing
Associate Professor, Mental Health & Psychiatric Nursing
Florence Wald
Associate Professor, Obstetric Nursing
Ernestine Wiedenbach
Assistant Professor , Public Health Nursing
Lucy H. Conant




Instructor, Mental Health and Psychiatric Nursing
Mary Fischelis Hilda Mertz




Research Associate, Nur s i ng
Virginia A. Henderson
Research Assistant, Nursing
Barbara Anderson James Kirk Ruth Smith






Donald Larsen Ann Parsons Anne-Marie Rasmussen
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